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USEFULLNESS OF SOCIAL EMOTIONAL AND ADAPTIVE BEHAVIOUR AS PART OF TWO YEAR NEURODEVELOPMENTAL ASSESSMENTS
Introduction Neurodevelopmental outcome assessment provides basis for benchmarking and early intervention. Bayleys scale of infant development (BSID) is often used in 2 year assessments of high-risk infants, however there are time constraints in completing these assessments. Social, emotional and adaptive processes like self regulation and executive function which are increasingly being shown to predict later life and behaviour outcomes are often not captured in these assessments. Aim To study if completion of social emotional and adaptive questionnaire of BSIDIII will be useful as part of the 2 year assessments. Methods Social-emotional/adaptive parental questionnaire was given for all preterms born <30 weeks at the 2 year neurodevelopmental clinic. Demographic and infant data was collated along with the composite scores of the cognitive, language and motor, social emotional and adaptive scales of BSIDIII. Moderate delay was defined as composite score of 70-84 and severe delay as <70. Data was analysed using Microsoft Excel and STATA. Results 19/48 (40%) who returned the questionnaire had 2 year assessments at a mean age of 25 months. Table 1 shows the mean composite scores of different scales. There was significant correlation with general adaptive composite (GAC) and motor composite (p=0.04, 95% CI À1.29 to À0.33). A significant correlation was also seen with language composite and social adaptive domain (p=0.042, 95% CI À0.7 and À0.15). There was no correlation seen with social emotional scale and motor/language/cognitive scales. Conclusion Parental questionnaire using the social-emotional and adapative behaviour items can be used as screening tool to identify high-risk infants requiring speech and physiotherapy intervention. This may allow streamlining of clinics that run the 2 year assessments. This data needs to be validated with a larger cohort. Aims Clinicians collect, prioritise and respond to visual cues when making decisions about patient care. This is of particular importance in the resuscitation environment where they are required to absorb and process large volumes of complex visual information in a time critical manner. Eye tracking technology allows for the measurement of an observer's point of gaze based on where their pupil is focused. Eye tracking technology has been used in aviation and surgery to describe differences in the gaze behaviour between experts and novices. The aim of this study was to describe the gaze behaviour of clinicians from different training backgrounds during a simulated paediatric emergency. Methods Twenty-seven clinicians from different clinical areas within a tertiary children's hospital undertook a standardised, six minute, high fidelity simulated paediatric emergency. Participants wore SMI Eye Tracking Glasses. We measured the number of times participants looked at predefined key areas (fixation count) and the duration of time spent looking at each of these areas (dwell time). The time taken to key clinical interventions was also recorded. Results Participants from all groups looked more frequently and for longer at the patient (chest and airway) than any of the other key areas of interests. Paediatric Intensive Care Unit (PICU) consultants focused longer on the chest and airway than any other groups. The gaze behaviour of paediatric consultants and trainees was similar. Both groups spent longer looking at the defibrillator and algorithm (51,180 ms and 50,551 ms respectively) than the PICU consultants and consultants in paediatric emergency medicine (19,804 ms and 28,095 ms respectively). The PICU consultants were quickest to perform key clinical interventions. Conclusions This study is the first to describe differences in the gaze behaviour between clinicians from different backgrounds during a simulated paediatric emergency. Differences observed between experts and novices are similar to those described in aviation and surgery. Further research is needed to evaluate the potential use as an educational tool in the resuscitation setting. Aims In recent years there has been an increasing recognition of the importance of non-technical skills training in medical education. Strong communication and interpersonal skills are crucial to good clinical practice. These are of particular relavence when communicating with team members, parents and patients in challenging situations. We identified a lack of postgraduate training opportunities for paediatric trainees to develop these skills. Our aim was to devise an interdisciplinary training opportunity which would enable senior paediatric trainees to develop their communciation skills by undertaking simualted scenarios based on challenging clinical situations. Methods Level 3 trainees in our deanery were invited to attend the ACT up course. We recruited a diverse faculty consisting of paediatricians, paediatric nurses, social workers and psychologists. In a unique collaboration, we worked closely with drama students from our local universty. The drama students acted in the role of parents for the simulations. The
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